It is estimated that over 100 million girls will be married during their childhood-before the age of 18 1 -in the next decade, and 14 million will be married by age 15. 2 Child marriage is frequently prevalent in rural locations of poor countries, characterized by low levels of development and limited school and work opportunities. 3 The negative impact of child marriage spans health, development, and demographic consequences. Ninety percent of first births to girls under age 18 take place in the context of marriage, 4 and not to unwed mothers as is often assumed.
Childbearing typically follows these unions, with early first births being the most risky. Pregnancy and delivery complications are the main reasons for death among girls aged 15 to 19, and girls who bear children before age 15 are five times more likely to die of pregnancy-related causes compared to older mothers. 5 Some studies in sub-Saharan Africa suggest that girls who marry early have substantially increased risk of HIV infection-roughly 50 percent highercompared to their unmarried sexually active peers, 6 with the excess risk related to frequent intercourse, limited condom use, and husbands who are older and more likely to be HIV positive compared with boyfriends of unmarried girls. 7 Girls married as children usually enter marriage with low levels of education or no education whatsoever, and limited knowledge and skills to negotiate marital roles. 8 For example, in Ethiopia, 79 percent of girls who married before the age of 15 had never been to school. 9 They also tend to have larger age differences with their husbands than those married later, which compromises their power within marriage, including decisions related to family planning (FP), childbearing, and maternal, newborn and child health (MNCH) services. 10 Lastly, child marriage is associated with increased total fertility and contributes significantly to population momentum. 11, 12 This occurs because child marriage shortens the time span between generations and increases the number of years that females spend childbearing. up to large populations in poor countries, given the monthly expense and the magnitude of payments.
As a result of the limited information on cost and scalability of conditional cash transfer programs, the Population Council and partners designed research to determine if simple, cost-contained interventions could be effective at delaying marriage in child marriage hotspots in sub-Saharan Africa.
The research includes rigorous costing data, providing evidence for subsequent expansion of successful approaches.
This brief outlines the results of the research in the Tabora region of Tanzania. Among females 20 to 24.
The study compared and tested simple interventions to delay the age at marriage, in order to identify the most cost effective, scalable minimum package needed to prevent child marriage. We implemented separate child marriage prevention strategies in different wards of Uyui District in
Tabora, Tanzania.
Interventions tested
In one ward of Tabora region, we implemented community sensitization on the harmful effects of child marriage in an attempt to address social norms surrounding the practice. 
Prevalence of child marriage
Consistent with the DHS, between baseline and endline surveys, child marriage among 12 to 14-year-olds increased from 0.6 percent to 2.5 percent. Among girls 15 to 17, the prevalence of marriage remained largely unchanged: 19 percent at baseline and 20 percent at endline. Table 1 shows the adjusted risk ratios at endline for having ever been married in the four study arms compared to the control site after adjusting for age, ethnicity, religion, and 
School attendance
Consistent with trends in the DHS, school attendance in the previous year declined significantly from baseline to endline: from 75 to 68 percent. However, in multivariate models controlling for age, ethnicity, religion, and socioeconomic status, girls aged 12 to 14 residing in all the study sites had significantly higher likelihood of being in school during the previous year, compared to counterparts in the control site (Table 2) . Among girls aged 15 to 17, those residing in the education promotion site had a 30 percent greater risk of being in school compared to control girls.
Results
Qualitative findings 
Program costs
The cost of approaches per girl served ranged from $9 to $117 per year. Cost estimates included commodities provided, staff time, and monitoring and supervision costs. In Tanzania, a significant proportion of girls had premarital sex. As a result, unintended pregnancies frequently hastened arrangements for an early marriage. In settings where adolescents are sexually active outside of marriage, family planning services and information should be accessible.
Knowledge of contraceptives, family planning services, and awareness of fertility should be promoted among adolescents. A focus on schooling, family planning, and fertility awareness can reduce vulnerabilities to child marriage.
Following this study, Population Council and partners are exploring upscaling successful approaches, while continuing to monitor programmatic impact and cost. We will assess locations where child marriage is the most prevalent, in order to maximize the cost effectiveness of interventions.
In addition, we will explore the feasibility of providing assets other than a goat, in an attempt to lower programmatic cost and reduce logistical burdens to program staff.
